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1. Which of the following statements about reducing the risk 
for incident HIV and hepatitis infection among homeless 
individuals is most accurate?
A.   Older homeless adults should be targeted for HIV prevention
B.   Education and skills training can reduce the practice of 
unprotected sex among homeless women
C.   Homeless people are less likely than other intravenous drug 
users to complete hepatitis B virus (HBV) vaccination
D.   Homeless people should never receive the accelerated HBV 
vaccination schedule
2. Which of the following statements about tuberculosis and 
airborne diseases among the homeless is most accurate?
A.   Most tuberculosis infections among homeless individuals are 
reactivations of established diseas
B.   Sputum testing detects >90% of patients with tuberculosis
C.   Screening for tuberculosis with chest x-ray may be the most 
cost-effective approach
D.   Directly observed therapy in the acute hospital setting is 
associated with the highest completion rates
3. Which of the following statements about scabies and body 
louse infections in the homeless is most accurate?
A.   The body louse is an ef?  cient vector for multiple species of 
bacteria
B.   Ivermectin is ineffective in treating scabies
C.   A treatment regimen of clothing change and medical 
treatment has been demonstrated to eliminate scabies from 
a homeless shelter
D.   The prevalence of body lice among sheltered homeless is 
approximately 5%
4. Which of the following statements about Bartonella
quintana infection is most accurate?
A. B quintana is the most common louse-borne disease 
reported among urban homeless
B. B quintana does not cause endocarditis
C.   Body lice are the natural reservoir for B quintana
D.   Ce?  xime should be used for serious infections with 
B quintana
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Homelessness  is  an  increasing  public  health  prob-
lem. Because of poor living conditions and limited access 
to healthcare systems, homeless persons are exposed to 
many communicable infections. We summarize the inter-
vention measures reported to be efﬁ  cient for the control and 
the prevention of common transmissible infections among 
homeless populations. Evidence suggests that appropriate 
street- or shelter-based interventions for targeted popula-
tions  are  the  most  efﬁ  cient  methods.  Depending  on  the 
populations targeted, these interventions may include edu-
cation, free condom distribution, syringe and needle pre-
scription programs, chest radiography screening for tuber-
culosis, directly observed therapy for tuberculosis treatment, 
improvement of personal clothing and bedding hygiene, and 
widespread use of ivermectin for scabies and body louse 
infestation. Systematic vaccination against hepatitis B virus, 
hepatitis A virus, inﬂ  uenza, Streptococcus pneumoniae, and 
diphtheria is strongly recommended. National public health 
programs speciﬁ  c to homeless populations are required.
H
omelessness is an increasing social and public health 
problem worldwide. According to the United Nations, 
“absolute homelessness” describes the conditions of per-
sons without physical shelter. “Relative homelessness” de-
scribes the condition of those who have a physical shelter 
but one that does not meet basic standards of health and 
safety, such as and access to safe water and sanitation, per-
sonal safety, and protection from the elements (1). An es-
timated 100 million persons worldwide experience either 
absolute  or  relative  homelessness  (2).  Homelessness  is 
associated with numerous behavioral, social, and environ-
mental risks that expose persons to many communicable 
infections, which may spread among the homeless and lead 
to outbreaks that can become serious public health concerns 
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Learning Objectives
Upon completion of this activity, participants will be able to:
Describe practices to reduce the burden of HIV and hepatitis infection among the homeless. • 
Identify how to screen for tuberculosis and treat tuberculosis in homeless settings. • 
Describe the problem of scabies and body louse infections among the homeless. • 
Specify the burden of illness associated with  •  Bartonella quintana among the homeless and how to treat this infection.
Editor
Anne Mather, Technical Writer-Editor, Emerging Infectious Diseases. Disclosure: Anne Mather has disclosed no relevant ﬁ  nancial 
relationships.
CME Author
Charles P. Vega, MD, Associate Professor; Residency Director, Department of Family Medicine, University of California, Irvine, California, 
USA. Disclosure: Charles P. Vega, MD, has disclosed that he has served as an advisor or consultant to Novartis, Inc.
Authors
Disclosures: Sékéné Badiaga, MD; Didier Raoult, MD, PhD; and Philippe Brouqui, MD, PhD, have disclosed no relevant ﬁ  nancial 
relationships.
Author afﬁ  liations: Assistance Publique – Hôpitaux de Marseille, 
Marseille, France (S. Badiaga, D. Raoult, P. Brouqui); and Univer-
sité de la Méditerranée, Marseille, France (D. Raoult, P. Brouqui) 
DOI: 10.3201/eid1409.080204